Background: Patients' perceptions of care tend to correlate with the quality of care provided. Different health care systems and service environments may show different associations between types of usual source of care (USC) and overall service quality assessment. We attempted to analyze this association as a benefit of having a USC. Methods: This study used the 2012 Korea Health Panel data version 1.1 as representative national household survey data. The total number of subjects aged 18 years or more was 12,708. The number of subjects in the final analysis was 10,665. Multiple logistic regression analysis was used to assess the association between types of USC and overall health care service quality. The main outcome variable was users' ratings of the quality of health care service. Results: People having a usual doctor (n=1,796) were more likely to positively assess the quality of health care they received than those not having a USC (n=7,920; odds ratio [OR], 1.39; 95% confidence interval [CI], 1.20-1.60) or with those having only a place as a USC without a usual doctor (n=949; OR, 1.29; 95% CI, 1.05-1.58) after adjustment for demographic characteristics and health-related variables. Conclusion: People having a usual doctor rated overall health care service quality as high, which might be due to benefits of primary care attributes related to usual doctors. Further studies are needed to elucidate the causal relationship. This finding implies that health policies encouraging people to have a usual doctor are needed in Korea.
INTRODUCTION
Usual source of care (USC) refers to the provider or place a patient consults when sick or in need of medical advice. 1) USC is closely associated with the four major attributes of primary care: longitudinality, first contact, comprehensiveness, and coordination of care. 2) Having a USC has been associated with increased access to health care or health education, more use of preventive services, decreased number of visits to the emergency room, improved health status, and increased satisfaction with health care. Indeed, identification of a particular practitioner of care (a usual doctor) has been associated with better services, such as better recognition of problems or needs, more accurate or earlier diagnoses, a lower rate of emergency care use, fewer hospitalizations, lower costs, better monitoring, fewer drug prescriptions, fewer unmet needs, and increased satisfaction compared with mere identification of a particular place of care (a usual place only). Having a particular place is as good as having a particular doctor only in terms of appointment keeping and for preventive care needed by children at defined times, compared with having no place at all. [3] [4] [5] [6] Perception of health care service quality is significantly and positively related to patients' satisfaction and their behavioral intentions. 7) Among the many assessment methods of health care service quality, users' ratings of quality of care as a type of subjective assessment are unique in that they may include users' overall satisfaction with care, their communication with their care providers, and their ability to obtain needed care quickly. 8) Users' ratings may influence future decisions on accessing care and thus form a part of the feedback loop. 9) Studies have dealt with the relationship between USC and ratings of overall quality of care. [10] [11] [12] Individuals with a usual place indicated higher quality of medical care experiences compared with those without a USC, as reported in studies conducted in Taiwan and China.
Similarly, in studies conducted in China and the United States, individuals with a usual doctor reported higher quality of medical care experiences compared with those without a USC. In the aforementioned studies conducted in Taiwan and China, patients at medical institutions assessed the quality of their primary care physicians. 10, 11) Meanwhile, community residents rated the quality of overall health care received in the last 12 months in the study conducted in the United States.
12)
Korea has a health care system with weak primary care. 
Variables

1) Outcome variable: perception of overall health care quality
The question used to assess the quality of medical care was as follows:
"Overall, how do you rate the services quality in the medical care that you (or your family) have received in the past 12 months?" The answer choices were "excellent, " "good, " "fair, " "poor, " and "I don't know. "
The answers were collapsed into two categories of high quality (excellent and good) and low quality (fair and poor), because a relatively small number of people (n=326, 3.1%) chose the most extreme answers. The "I don't know" answers were excluded from analysis (Figure 1) .
2) Predictor variables
The main variable of interest was types of USC. USCs were classified into the categories of "not having, " "having a place only, " and "having a usual doctor with or without a place, " using data from the following two questions: "Is there a medical institution to which you usually go, 
Statistical Analysis
Chi-square tests and analysis of variance with Tukey's method for individual difference were used to assess the association between subject characteristics and USC types (i.e., no USC, usual place only, and usual doctor). Chi-square tests and Student t-tests were used to assess the association between subject characteristics and overall health care service quality. Multiple logistic regression analysis was used to assess the association between USC types and overall health care service quality after adjusting for socio-demographic and health status variables. First, those without a USC were set as a reference group (model I). Second, those having a place only were set as a reference group to assess for significant differences between those having a place only and those having a usual doctor (model IA). The Hosmer-Lemeshow test was applied to determine the goodness of fit of the logistic regres- 
RESULTS
Of the study subjects, women were more likely to have usual doctors than men (18.5% versus 14.8%). (Table 3) .
DISCUSSION
The quality of medical services has been defined and measured in various ways. Users' evaluation, one of many quality measures, is re- Values are presented as odds ratio (95% confidence interval). Multiple logistic regression analysis. P-value for Hosmer-Lemeshow tests of goodness of fit was 0.86. The discriminative ability of this model assessed using the concordance statistic was 0.61. Cross-sectional weights for the sampled population were applied in all analyses when calculating P-values. USC, usual source of care. *In model I, P for trend of the main variable of interest, the usual source of care, was less than 0.001. †
Model IA was the same as model I except that the reference group was changed from no-USC to usual place only.
‡ A place as a USC without a usual doctor.
§ Total household income divided by the square root of the number of household members. lated to overall satisfaction and behavioral intention to use the same health care service again. 7) In the present study, people having a usual doctor had a better perception of overall health care service quality compared with those without a USC or those having only a usual place. However, people having only a usual place as a USC without a usual doctor did not show a significant difference in their perception of medical service quality in Korea, compared with those without a USC.
To our knowledge, this study is the first in Korea to analyze the association between having a usual doctor (versus no USC or having only a place) as a USC and overall ratings of health care using a nationally representative data. Our findings serve as evidence that having a usual doctor would make individuals perceive the quality of health care
higher compared with having only a usual place or no USC.
A US study, in which the data were collected using a self-adminis- The results and method of the above US study were similar to ours in that both studies used a nationally representative survey, one-item global ratings of the quality of health care in the last 12 months, and a Likert scale for assessing service quality. However, the US study included other health professionals apart from a doctor as a usual provider of care, and could not compare the effect between a usual place and a usual provider because of the absence of a "no usual place" item in the questionnaire, in contrast with our study.
Studies conducted in other East Asian countries have shown similar findings with ours. In a Taiwanese study, having a USC (a usual place or a usual doctor) was associated with higher quality of primary care. 10) Having either a usual place or a usual doctor was also associated with higher quality of primary care in a Chinese study. 11) The above two studies were a little different from ours in that patients assessed the quality of primary care rather than overall quality of health care. In these studies, the total quality scores were obtained by adding up the scores of 34 questionnaire items of the primary care assessment tool.
Another difference between our research and the abovementioned Chinese study is that in the latter, patients with a usual place showed higher total scores than those without a usual place. Nonetheless, the ratings of health care quality between people with and without a usual provider were significantly different irrespective of the proportions of people who had a usual doctor (80% in the United States, 54% in China, and 13.9% in Korea). 11, 14, 26) Mainous and Gill 19) analyzed Delaware Medicaid patient data and reported that patients in the high clinician continuity group had lower odds of hospitalization than those in the high site/low clinician continuity group; the latter group did not differ in hospitalization rate from the low site/low clinician continuity group. Blewett et al. 4) showed that having both a usual place and a usual provider is consistently associated with increased odds for receiving preventive care/screening services compared with having a usual place only or neither. In a Korean study using the same 2012 KHP data, those having a physician with a place (versus only a place) as a USC had fewer hospital admissions and emergency room visits.
6) The findings of the above studies are similar to our present ones, except that the other studies used objective indicators of health care service quality, such as readmissions rates, mortality, preventive services use, and hospitalization, whereas our study relied on users' own evaluations.
A study in the United States revealed that having a usual doctor has a greater impact than having a usual site on discretional preventive services, such as blood pressure and cholesterol checkups. However, it cannot be equal to long-term doctor-patient relationship in terms of the recognition of patients' problems, judgment of the need for diagnostic interventions, and assessment of the relative merits of different modes of intervention. 2) This study has several limitations. First, the presence or absence of a usual place or a usual doctor over the course of a year was determined by individuals' self-reported answers, instead of objective statistics, such as continuity indices. Although the definition of a USC includes subjective components, further studies can reveal possible mechanisms of the association between having a usual doctor and patients'
higher perception for overall health care services quality. Second, the logistic regression model's discriminative ability (C statistics) to analyze the association between having a usual doctor and individuals' ratings of overall health care quality was low (<0.7). This might be due to limitations of the model, such as remaining confounders (e.g., insufficient number of predictors or categorized/collapsed variables for simplicity). Third, we could not identify cause-and-effect associations as our study had a cross-sectional design. Indeed, there might be reverse causation. Those who assess the service of a doctor or a medical institution highly might choose it as their usual doctor or place. Further studies using a longitudinal design will be possible as the KHP data accumulate over the years.
In conclusion, people with a usual doctor rated overall health care service quality higher compared with those without a USC or with only a place as a USC. This finding implies that new health policies are needed to encourage people in Korea to have a usual doctor.
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